Conclusion: Surgical treatment is the basic tactics in management of advanced juvenile nasopharyngeal angiofibroma. Stage of the tumor is the main factor contributing to the choice of the appropriate surgical approach.
Objective: Malnutrition is common among head and neck cancer patients and it impacts survival and quality of life. This study aims to identify predictors of malnutrition at time of diagnosis in order to enable early nutritional support and prevent malnutrition in patients at risk.
Method: A total of 134 patients with advanced oral and pharyngeal cancer were included in the study. Weight, body mass index (BMI), fat-free mass (FFM), dysphagia, and quality of life were measured at diagnosis and after 6 months. Two definitions for malnutrition were applied: >10% weight loss and BMI <20 after 6 months.
Results: Six months after diagnosis, 66% of the patients were malnourished, applying >10% weightloss definition and 26% applying BMI <20. In multivariate analysis, chemotherapy and high BMI at diagnosis were the strongest predictors of malnutrition, using 10% weight loss definition and low BMI followed by low FFM and dysphagia were the strongest predictors using BMI <20.
Conclusion: Inconsistent predictors were found depending on the definition used for defining malnutrition. Unintended weight loss of more than 10% seems to be the most reasonable definition for malnutrition since this also correlated to a significant loss of FFM, consequently pointing out treatment with chemoradiotherapy as the strongest predictor for malnutrition.
Head and Neck Surgery an invention on Operative Scar of the Parotid Gland tumor
Hiroyuki Maeda, (presenter); Masahiro Hasegawa, MD; Yukashi Yamashita, MD; Shinya Agena, MD; Asanori Kiyuna, MD; Mikio Suzuki, MD Objective: A parotid gland tumor is an important disease for otolaryngologists to be able to treat through surgical technique in Japan. It is necessary to preserve facial nerves completely and to not make a prominent postoperative incisional scar of the skin, particularly in the case of benign tumors.
Method:
We experienced 42 cases of parotid gland tumors in 2011. We tried to diagnose by CT scan, MRI imaging, and fine needle aspiration at preoperation.
Results: Benign tumors made up 37 cases, with the rest malignant tumors. We could identify a benign tumor in almost all cases at preoperation. In case of benign tumor, permanent facial nerve palsy was not found, except the schwwanoma in facial nerve at postoperation. Moreover, when we removed the tumor, the following steps were taken: 1) A skin incision was established with minimum length. 2) Incising the preauricular area, we drew a cutting line on the external auditory canal inside a tragus. 3) The sigmoid curve in the postauricular area was designed as gently as possible. The cervical incision line was drawn along the digastic muscle.
Conclusion: It is clear that during operations for the facial nerves, complete extraction of the tumors and minimum skin incision in the parotid gland tumor yield compatible results.
Head and Neck Surgery approaches to Parapharyngeal Space tumors Prahlad Duggal, MD (presenter)
Objective: Parapharyngeal tumors, owing to diversity of pathologies and the close proximity to vital structures, pose both a diagnostic enigma as well as a therapeutic challenge. The present study is an attempt to present our past 4 years experience in the surgical management of parapharyngeal tumors using various approaches.
Method: A retrospective analysis of records of 22 patients who were operated for parapharyngeal tumors during the past 4 years was done. Only those cases where the primary neoplasm was of parapharyngeal space were included. The data so collected was analyzed for clinical presentation, radiological findings, surgical management and outcome.
Results: The most common pathology found was salivary gland tumors (9) followed by neural origin tumors (5), carotid body tumor (2), and miscellaneous (6). Of the recommended approaches for parapharyngeal tumors, transcervical, transcervical transparotid, and transcervical with mandibular swing approaches were used in the present study, while trans-oral approach was not used. Transcervical transparotid approach was the most commonly used approach followed by transcervical approach. Transcervical with mandibular swing approach was used in cases with large tumors going to skull base. Size and extent of tumor along with type of pathology and vascularity were the main factors determining the approach selected.
Conclusion: Transcervical transparotid and transcervical approaches are the most frequently used approach in the present study providing adequate exposure depending upon the extent of tumour in parapharyngeal space. Mandibular swing approach should be used for huge tumors where dissection under vision is not possible and vascular control is compromised otherwise.
